summer months, whereas in 1912 there were several; the other cases came in the winter months. With regard* to age, Dr. Little's table corresponded roughly also to his experience.
With regard to recurrence, he had seen one undoubted case of the disease which, six years previously, had been diagnosed by the late Dr. Radcliffe Crocker as pityriasis rosea.
In reference to treatment, he systematically put these patients on coal tar and lead lotion, and gave them some inert mixture internally as a placebo. The majority of cases did not come again to hospital; this, of course, might be due to the fact that they were not cured and went elsewhere, but he had found that in the private cases his treatment seemed to answer well, and the eruption disappeared in a week or two.
Dr. PERNET was of opinion-(1) That pityriasis rosea was a disease sui generis.
(2) That the primitive or herald patch was an important feature in diagnosis. It made its appearance in various parts of the body, and would be usually found by looking for it when it had escaped observation by the patient. The time which elapsed between its appearance and the wider invasion of the body was somewhere about a week or so.
(3) That the disease was not so uncommon. No doubt a fair number of cases, were not diagnosed, especially mild forms. Others are taken for seborrhceic dermatitis, psoriasis and syphilis. Sex and age did not appear, to call for special reference, but in Dr. Pernet's experience he had observed pityriasis rosea more commonly in children and women. He had also seen it in men at various ages. Season appeared to play a part. Just now January-February, 1914) he had had several cases, both in private and at the hospitaL Judging from the latter, there did appear to bea seasonable incidence, but on the other hand it' might be fortuitous. He had never found much in the way of ill-health, but there was possibly an evanescent slight febrile movement in the early generalizing stage. He had frequently observed a certain amount of adenitis-post-sternomastoid, inguinal, &c.-and the fauces were uncommonly congested; in one instance definite sore throat was complained of. Dr. Pernet. himself had never seen the disease .recur in the same patient. Nor had he heard of any instance in which the patient had communicated the disease to others, though no precautions as to isolation had been taken, or' indeed recommended.
(4) He had never found fungus, though some years ago he had examined several cases from that point of view. He;-could not confirm Vidal, nor could he agree with the opinions held by the Hebra-Kaposi school.
(5) The disease usually cleared up in three or four weeks, but it might hang fire and last for several months. He thought that treatment did modify the disease in some cases, and he agreed with the late Dr. Radcliffe Crocker, with whom he had observed cases from this point of view, that salicin was useful, as also local treatment.
He desired to call attention to a point of some interest. In three cases he had been able to obtain a Wassermann (original test), and it had turned out negative. This confirmed what Boas and others had found. Naturally, if pityriasis rosea occurred in a syphilitic patient, instances of which he had observed, the Wassermann would probably be positive. In the three cases aforementioned there was no evidence whatever of a precedent syphilis.
The CHAIR.MAN (Dr. Galloway) said he first wished to thank Dr.
Graham Little for his paper on behalf of the Section. The paper contained the large amount of information which members were accustomed to expect from Dr. Little's contributions, and it would prove of great service to those studying the subject.
Dr. Galloway said that his own imapression was that pityriasis rosea must be considered to be a disease sui generis, but he wished we could gain a little further knowledge concerning its cause. Further observations giving information as to its relationships with the erythematous group of eruptions on the one hand, or the parasitic squamous dermatoses on the other hand, would be of much service at the present time. He wished that he could have heard more criticism respecting the recent work of those who had. observed the presence of bacterial or other fungi in the lesions, especially of the recent work of Du Bois. He thought that the descriptions and drawings illustrating Dui Bois'i paper, showing the fungus passing into the follicles, were carefully studied; these would require a good deal of explaining away. On several occasions he had examined, the lesions for the presence of organisms, but with negative results, and he agreed with Dr. Whitfield as to the cleanness of the scales as a rule. It should also be borne in mind that sometimes large fungi of the hyphomycetal group were difficult to stain. In most cases which came under his observation he used a mild antipruritic treatment, not attempting to bring about strong
